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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ON'—YS —
PURSUANT TO REGULATION D, | -
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

{ [ check if this is an amendment and name has changed, and indicate change.)

Initial capialtzation offering A
Filing Under (Check box(es) that apply): 7] Rule 504 Rule 505 {7] Rule 506 Section 4(6) ULQE

O U O
Type of Filing: {7} New Filing (7] Amendment

1. Enter the information requested about the issuer 0 70 691 51

Name of tssuer (D cheek if this is an amendment and name has changed, and indicate change.}

SIC Marking USA, Inc.

Address of Executive Offices (Number and Sircet, City, State, Zip Code) Telephone Number (Including Area Code}
4820 Oakhurst Avenue, Gibsonia, PA, 15044 412-443-8868
Address of Principal Business Operalions {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Sale and service of marking and traceability systems } P RQ@ESSEW

Type of Business Organization j
] corporation [0 limited parinership, already formed [ other (please specify): JUN 2 g Zﬂﬂ?
[ business trust ] limited partoership, io be formed TH( Wik
LS

Month Year =1\ .~ Y
Actual or Estimated Date of Incorporation of Organization: [(15] [017] [/ Acwal [J Estimated ENANC'AL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BlA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseq or 15U.S.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering A notice is desmed filed with the 1.8, Securities

and Exchange Commission (SEC) on the carlicr of the date jt is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C 20549,

Copies Required: Five {5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopits of the manually signed copy or bear ryped or printed signatures

Information Required: A new filing must contain all information requested Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precandition to the claim for the exemption, fes in the proper amount shall
atcompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate lederal notice will not result in a less of an avaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displaye a currently valid OMB control number.
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2 Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the pasi five years,
¢  Ench bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mure of a class of equity sccuritics of the issver.
e  Ench exccutive officer and director of corporate issuers and of corporate general and maneging partners of partnership issuers; and

s  Each general and managing partaer of partnership issvers.

Check Box(es) that Apply:  [] Promoter 7} Bencficial Owner {7] Executive Officer [/] Director [l General andfor
Managing Partner

Ful] Name (Last name first, if individual)
Bickel, Peter

Business or Residence Address  (Nomber and Street, City, State, Zip Code)
4820 Oakhurst Avenue, Gibsonia, PA, 15044

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer  [/] Director  {7] Generat and/or
Managing Pariner

Full Name (Last name first, if individual)
Bouchard, Alain

Business or Residence Address  (Number and Street, City, State, Zip Code}
108 boulevard Industriel, Boucherville, Quebec, Canada, JB 2X2

Check Box(es) that Appty: [} Promoter  [] Beneficial Owner  [[] Executive Officer ) Dircctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Barraud, Gerard

Business or Residence Address  (Number and Street, City, State, Zip Code)
69460 Rivolet, Le Bourg, France

Cheek Box(es) that Apply:  [[] Promoater ] Beneficial Owner 7] Executive Officer [ Director {T] General andfor
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Street, Ciry, State, Zip Code)

Check Box{es) that Apply: 7] Promoter (7] Beneficial Owner  [] Exccutive Officer  [[] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [7] Executive Officer () Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [[] Beneficial Owner ] Exccutive Officer [] Director [l General and/or
Managing Partner

Full Namc (Las! name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and nse additional copics of this shest, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... G B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....eeiimeeiinemimminese e s 20,000.00
Yes No

3. Does the offering permit joint ownership of a single BRIT v e i

4. Enter the information requested for each person who has been or will be paid or given, directly er indirectly, apy
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) ..o imiesenirnncssseinens bt s [[] Al States
]
XS] ME] MD] (MS]
[RH] Y]
(1]

Full Name (Last name first, if individual)

Businecss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STATES) Lo i et et sesrasens s ecssoscs s bbb bbb bbb e b iRt s [ Al States
] (I
m (ME] (MO)
(DI
(®L]

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iIndividual SAtES) ..ot ir s sb st st arass s s ot ememen [O All States
AL [AK] Az ER €& @ €0 @E B [FD G H D]
1) (MS}
(NH)
(R}

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

5 0.00

Aggregaie
Type of Security Offering Price
Db oo eese e et e ee et e oo .5 0.00
Equity . g 60,000.00

¢ 60,000.00

&] Common [7] Preferred

. 0.00 0.00
Convertible Securities (including warrants) ... . T 5
Partnership Interests ..5.0.00 s 0.00
Other (Specify ¢ 0.00 ¢ 0.00
TOLAD <o et er e e ke b e ke e bbbk s b sk se SRR R eRa e bR e s Rm TR enR s e $ 50,000.00 s 50,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amonnts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregats
Number Dollar Amount
Investors of Purchases
ACCTEAILE ITIVESIOTS 11ovvrecrcmrsis e see e remens crasessosscieas eae e sesesetsesaeteres st s s ecsemnsemesernt stetmttns e bemas s s bcheas 1 s _40,000.00
Non-accredited Investors ... bt sk b e me srs e e s nare A § 20,000.00
Total {for filings under Rule 504 only) .oovevevererene O 2 s 60.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 1ncuvies ceeies e e e et ean e et eeeeasene eaesn S4e ea eas£es e e srems et s st e s 5 0.00
Regulation A ... e s s s 0.00
RUIE 504 ..ovvviee e ee oo ene e e e e s e Equity s 60,000.00
TOEL ... oo eee oo e e e e ee e ez e et e e ee e et e eee haata it s AR s e et s_60.000.00

a. Fumish z statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Trapsfer Ageot’s Fees wonnans

Printing and Engraving Costs..........u.....

ENGINEETINE FOES oot e e emcs ca bbbt bbb bbb 4 sAR S L SR TR AP e RS £ AT e £ £ S

Sales Commissions (specify finders’ foes Separalely) o e iem ettt bt s sras
Other Expenses (identify)
Total

SEO0D00OaNO0

¢ 0.00

5 0.00

¢ 350000
$ 000
s 000
§ 0.00

s 0.00

s 3,500.00
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OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES’AND.USE OF PROCEEDS™ _

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 56.500.00
PTOCEEAS 10 ThE ESSUBE ... ceeoeeecseeereemes e ereenssssmsssmms e sesmsos sessosessosssastses et mes veees e st oo et srsemsessmesmressss '

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish en estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part & — Question 4.b above.

Payments to
Qfficers,

Directors, & Payments to

Affiliates Others
SALATTES AN FEES otonoieeeeeeeecee s eecmereesceeeeceseemeseesees seseemmeens coeroemssessaeseesseressereces reermeas e sasaeaesrereemerares sesereares &S 25,000.00 7S 10,000.00
Purchase of real estale as 0s
Purchase, rental or leasing and installation of machinery
AN EOUIPINEIAT covurerseeiceessersieesiess e ssss somscesesssssessesm e sn s mstr s oS E R0 6 e 188 st et b4 A sen b emmen i 0s s 10,000.00
Construction or leasing of plant buildings and FACIHITIES .vcecrensrnmsissssssss sasressssessessssssssanresae: as s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of anotber
ISSUET PUISHANT L0 B TIEFETT) ceoveeeviivenee e seeseaeseememess et eenssemmsss o s esmsmssansemsesns sasssassasrasoesensearssaren as s
Repayment of indebiedness ..o, . et s e s Os
WOTKINE CEPILAL cuvemiereemeeceeecscieemtssbessaenesceseessreseassosssenss esressas s tassesbmrm e e nemsmsen et sembanrasasesmsenras s on ressnenen s 7S 11,500.00
Other (specify): Os Os

....... s s

s 25,000.00 7 31,500.00

$ 56,500.00

The issuer bas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

N
Issuer (Print or Type}) Shgdatufe Date
SIC Marking USA, Inc. 20 O Junel § 2007
——

Name of Signer (Print or Type) Title of Signer (Pl’int or Type)
Alain Bouchard President & CEO
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)




